
Schedule E
Income – Gifts

Travel Payments, Advances,
and Reimbursements

Name

	Name of source

	
	 address

	
	 City and state

	
	 business activity, if any , of source

	

Description: 

	Name of source

	
	 address

	
	 City and state

	
	 business activity, if any , of source

	

Description: 

Comments: 

FPPC Form 700 (2007/2008) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC

Type of Payment: (must check one)	 	 Gift	 	 Income Type of Payment: (must check one)	 	 Gift	 	 Income

700
Fair Political Practices  Commission

CALIFORNIA FORM

•	 Reminder – you must mark the gift or income box.
•	 You are not required to report “income” from government agencies.

	Name of source

	
	 address

	
	 City and state

	
	 business activity, if any , of source

	

Description: 

	Name of source

	
	 address

	
	 City and state

	
	 business activity, if any , of source

	

Description: 

date(s):	 / /  - / / 	 Amt:	 $
	 	 (If applicable)

date(s):	 / /  - / / 	 Amt:	 $
	 	 (If applicable)

Type of Payment: (must check one)	 	 Gift	 	 Income Type of Payment: (must check one)	 	 Gift	 	 Income

date(s):	 / /  - / / 	 Amt:	 $
	 	 (If applicable)

date(s):	 / /  - / / 	 Amt:	 $
	 	 (If applicable)
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